The current research investigated the factors influencing the waiting time in the emergency department (ED) in King Fahd Armed Forces Hospital in Jeddah city, Saudi Arabia. We have decided to evaluate the impact of multiple factors in the waiting time in the ED. These factors are derived from three main variables. The independent variables include the organizational, management and staffing factors, whereas the dependent variable is represented by the waiting time. The method used to collect primary data was quantitative, through a research questionnaire, which was administered in the ED of King Fahd Armed Forces Hospital. A purposive sampling strategy was used to choose the participants in this research. In total, approximately 130,000 patients per year, these patients include the adult population, paediatrics, obstetrics and gynaecology who participated in this study. Using the sample size table, the researcher distributed 384 research questionnaires. The research retrieved 308 valid questionnaires, which was a rate of 80.2%. The results confirm significant influence of the organizational, management and staffing factors in the ED waiting time. Furthermore, the results also show various possibilities for future approaches to improve the waiting time. In this research, we concluded that these factors affect the waiting time in ED either in a positive or negative way, and we should take action to correct or improve the service provided to the patient visiting the ED. We recommend that a clear policy should be implemented regarding the availability of the wheelchairs, finding a direct channel with the medical administration office and the hospital administration regarding the time delay in speciality physicians to evaluate the ED patient. Regarding the difficulty in finding a bed in the ED, we recommend that the ED administration should maintain close monitoring, writing daily reports to the medical administration regarding any patient admitted in the ED under the care of the medical department to ensure a fast response in solving this problem.
multiple EDs within a given geographic area. A number of products, marketing companies, and computer applications have surfaced to assist in determining and displaying ED wait times, but their relative effectiveness, safety, and integrity remain a topic of much debate. There is a dearth of information in the literature exploring the practice of publishing ED wait times, and no universal definition of wait time or method of measurement currently exists. Whether publication of ED wait times has a positive or negative effect on various aspects of patient care and ED operations has engendered significant interest and concern within the emergency medicine community. The success of any medical institute starts from the door of the ED, and the success of the ED starts from the time you enter the front door till you leave the ED, either to your home or to the admission ward. Prolonged time waiting in the ED in an attempt to be told the decision of the practitioner -or even to be assessed -is a critical matter that has started to arise all over the world in the last few years, with crises from time to time starting to be documented everywhere. In general, in this research we are trying to answer the question concerning what are the main influencing factors that are affecting the waiting time in the ED, either positively or negatively, in visiting the ED in KFAFH. Digging more in-depth of the question of this research, we are trying to find more detailed answers for the following questions:

Is the organizational factor of the ED having any influence on the waiting time of the ED?
 Is the management factor of the ED having any influence on the waiting time of the ED?
 Is the staffing factor of the ED having any influence on the waiting time of the ED?
Answers to all these questions will arise in this research as we go through the process of seeking the best modality to answer these questions to determine the factors that affect the waiting time in the ED and their impact on patient care. To achieve this aim, two objectives have been identified, which guided the investigation of the research problem.
Literature Review
This section seeks to describe the theoretical background associated to the factors influencing the waiting time in the ED. Moreover, it is intended to present some background about the different variables pertaining to the study. ED waiting time and overcrowding has become one of the central issues on the agenda of not only hospitals but also governments. One of the key problems is the lack of understanding by the medical staff of the importance and the danger and impact of the waiting time in the ED. A patient's wait time starts as soon as they walk through the doors of an emergency department and ends only when the patient is either discharged home or admitted to hospital. The causes of long waiting time are complex and often unique to each emergency department (Newfoundland & Labrador, 2012) . In EDs, time is considered an important measure of quality as this waiting time can affect the outcomes of patient situation and care. Additionally, the problem of lengthy waiting time can also indicate a poorly resourced, poorly managed and/or poorly co-ordinated department. In 2004, the National Health Service (NHS) in the UK introduced a target that no one should wait over four hours from arrival in the ED before being admitted, discharged, or transferred. This would reduce average waiting time in EDs to 75 minutes (Horwitz et al., 2010; Davis et al., 1995) . It is important to differentiate between the treatment time and the waiting time as both are reflecting two different issues. The treatment time is defined as the patient's time after being seen by a decision-making clinician until leaving the Emergency Department. But the waiting time is the time from booking in to being seen by a decision-making clinician in an ED (Maison, 2006) . Here we are looking to the waiting time, not the treatment time, and how it will be affected by several factors, which can either increase or decrease the time. The argument was which time is the more important regarding the evaluation of any ED, as many authors consider the ED waiting time is more critical than the actual treatment time, which is reflected by the fact that once the patient is registered he will be under the supervision and care of the ED, regardless of whether he or she was delayed in attempting to register, which may cause misinterpretation of the real situation of the patient, leading to serious complications. The treatment time on the other side may be delayed but the patient is already under the care of a specialized physician who can handle any serious situations that may arise at any time during the management of the patient. Sayah (2014) conducted pre-and post-intervention analysis to assess the impact of a process improvement project at the Cambridge Hospital ED. In the course of a process which was both comprehensive and collaborative, they reengineered the emergency patient experience from arrival to departure. They found that the ED operational changes have had a significant positive impact on all measured metrics, including the ambulance diversion that decreased from a mean of 148 hours per quarter before amendments which were introduced in (2015) identified the key factors influencing the average patient waiting timefrom bed check-in to discharge as a key performance indicator (KPI) of the emergency department at National Guard Health Affairs, Dammam Hospital. The author used a cross-sectional study using a questionnaire that consisted of 29 items developed to highlight the main factors that have an impact on patients' waiting time in the ED. Using convenience sampling, all emergency room caregiver staff at Dammam NGHA hospital were targeted to participate in this study. Between February and March 2013, 110 participants completed the survey with a response rate of 87.3%. They found that mean waiting time in the emergency department was 123.82 minutes after bed check-in. As a result, their findings show that factors including participant's level of education, working schedule, years of experience as well as health information system accessibility, had a statistically significant but weak relationship with the average waiting time after bed check-in (p <0.05) with the exception of work field, which showed a medium positive relationship (r=0.302). The participants' working schedule and health information system accessibility were the most significant variables that influenced the patients' average waiting time after bed check-in in the emergency room. And they concluded that this study has identified five factors that may influence patient waiting time after bed check-in in the emergency room at NGHA Dammam Hospital: participant's work field, level of education, working schedule, years of experience and health information system accessibility. Stakeholders need to act to put in place proper solutions which may lead to better delivery of patient care in the emergency room. Further studies should also focus on gathering the opinions of staff and patients to ensure high quality of services in the emergency room. Bukhari (2014) tried to measure the quality of provided services to patients in terms of measuring the total length of stay time (LOS) in ED and its influencing factors. It is a prospective study aiming to estimate the average time patients spend in ED of Alnoor Hospital during the month of January (2013). In addition, it inspects factors influencing the LOS. Using the methodology of the questionnaire which was conducted and filled by the emergency team over all patients, and consisted of the following data: arrival time to ED, initial time of assessment by nurse, initial time of assessment by doctor, time of arrival to specific area, consultation time, arrival time of consulted specialty, time of laboratory investigation, time of radiological investigation, time of final disposition and time of physical disposition. They found that for the 7604 patient visits analyzed, mean ED LOS was 3.02 hour (SD = 5.03 hour). About half of the patients spent less than 59 minutes (44%), 32.6% spent 1 to 3:59 hour, 15.2% spent 4 to 7:59 hour, and 8.2% of the patients spent more than 8 hours. They came up with the result that such a study will offer a chance to evaluate the recent ED performance and assist to adapt future optimization strategies to improve the quality of services provided to the patient. In summary, we notice that there are many common findings between our study and the above mentioned studies regarding the factors influencing the waiting in ED, and the overall conclusion especially that we used these studies as a backbone to our study, i.e. using the questionnaire method, depending on the influencing factors to build our study. Three hypotheses were formulated in the current research:
1. There is a positive significant relationship between organizational factors and the waiting time in the ED at KFAFH.
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International Journal of Business and Management Vol. 12, No. 5; 2017 2. There is a positive significant relationship between management factors and the waiting time in the ED at KFAFH.
3. There is a positive significant relationship between staffing factors and the waiting time in the ED at KFAFH.
Rationale of the Research
The research importance focuses on the determination and study of factors affecting ED waiting time being a very important issue that helps the hospital administration to properly improve patient safety and the quality of treatment provided to the patients in King Fahd Armed Forces Hospital in Jeddah. This research will make a positive contribution in the direction of antecedents of factors influencing on waiting time, which leads to patient care. Therefore, the present study attempts to fill a gap in the subject of antecedents of waiting time in King Fahd Armed Forces Hospital in Jeddah.
Research Aim and Objectives
Based on the above section highlighting the ED waiting time problem in KFAFH, the research objectives of this research are:
1.
To identify the factors that influence the waiting time in the ED in KFAFH.
2.
To study the impact of these factors (organizational, management, and staffing) on the waiting time in the ED at KFAFH.
Research Methodology

Type of Research
This research is a descriptive analytical study using a cross-sectional survey in which many random ED patients of KFAFH are included. It is a single cross-sectional design in which the collection of information from the research population and respondents are performed once only.
The Research Population and Sample
The research population consists of the ED in KFAFH. The population in this research is defined as all the patients visiting the ED in KFAFH. The average number of patients visiting the ED in KFAFH are 130,000 per year. These patients include the adult population, paediatrics, obstetrics and gynaecology. The research respondents consist of 384 patients, all of which the researcher took as a purposive research sample. The research retrieved 308 valid questionnaires, which amounted to 80.2%.
Research Model and Hypotheses
Independent Variable
Dependent Variable Figure 1 . Research model
Research Hypotheses
1-There is a significant relationship between organization dimension and waiting time in ED at KFAFH.
2-There is a significant relationship between staff dimension and waiting time in ED at KFAFH.
3-There is a significant relationship between administration dimension and waiting time in ED at KFAFH. Vol. 12, No. 5; 2017 Table 1 shows that:
Organizational Factors
Waiting Time Management Staffing
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Data Analysis and Results Discussion
Demographic Data Results
1. The percentage for "gender" reached (47.4%) for male, but the percentage for female reached (52.6%).
2. The percentage for "nationality" reached (98.1%) for Saudi, but the percentage for Non-Saudi reached (1.9%).
3. The highest percentage for "age" reached (40.9%) for age category less than 30 years, but the lowest percentage reached (8.4%) for age category more than 60 years.
4. The highest percentage for "education" reached (36.4%) for bachelor holders, but the lowest percentage reached (4.9%) for higher education holders.
5. The highest percentage for "influencing your satisfaction" reached (63.3%) for rapidity in service delivery, but the lowest percentage reached (36.7%) for quality of service.
6. The highest percentage for "are you comfortable" reached (83.1%) for uncomfortable, but the lowest percentage was (16.9%) for comfortable. Table 2 shows the mean ranging from (2.50 -3.57), with the highest mean for item (4) "X-ray tests in ED", but the lowest mean for item (1) "It was easy and accessible getting a wheelchair". The overall mean for "organizational factors" was (3.25). Table 3 shows a mean range from (3.52 -3.12), with the highest mean being for item (3) "Emergency doctor acted professionally", but the lowest mean for item (5) "Specialist doctor (not emergency doctor) examined you". The overall mean for "staff" was (3.41).
Research Variables Tests (Mean, SD, Chi-Square)
Regarding the Chi square test, the table shows that two out of five are significant; on the other hand, three out of five are insignificant. Table 4 shows a mean range from (2.68-3.78), with the highest mean being for item (1) "emergency department registration process was easy and accessible", and the lowest mean for item (2) "Providing bed in emergency department was fast". The overall mean for "administration" was (3.13).
Regarding the Chi square test, the table shows that all of the workplace items are significant. a. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 61.4.
Research Variables
a-Organization
b. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 61.6.
Regarding the Chi square test the table shows that all of the staff dimension variables are significant. Regarding the Chi square test the table shows that all of the administration variables items are significant.
c-Administration
Research Hypotheses Tests
1-There is a significant positive relationship between organization dimension and waiting time in ED at KFAFH.
2-There is a significant positive relationship between staff dimension and waiting time in ED at KFAFH.
3-There is a significant positive relationship between administration dimension and waiting time in ED at KFAFH. a. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 14.7.
b. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency is 15.4.
All of the three research hypotheses were accepted.
Research Discussion
This section deals with a brief interpretation of the data which has been analyzed through the system and displayed on the tables:
What has been discovered, and was unsurprising, is that the female to male ratio was almost the same, with the females standing at 53% and the males at 47%. But when it comes to nationalities, as this is a military hospital dealing with mainly military personnel, most of them were Saudi, so the ratio differed by a margin, as expected, with 98% for Saudis and only 2% for non-Saudis, who came from the personnel working in the hospital, either from the medical staff or from the supporting services. Most of the patients were under 30 years old, being 40% of the total number of patients, followed by the age of 30 to 40 years, with a percentage of 27%. Of course, when looking at the analysis of the comfort of patients when it came to a delay in the time of management, the results were logical, as 83% were uncomfortable waiting more time in ED, but the shocking results came from the factor that people preferred, picking rapidity of service over quality of service, with 63% stating that they are looking for rapidity rather than quality. The results could be reflected by the educational level, which was almost 30% with secondary education, and 26% less than secondary education, or could be caused by some other reason as the ED is usually overcrowded; some people just need the management and will leave instantly regardless of the quality of treatment provided to them. Looking into the organizational factors affecting waiting time and from the questionnaire, which was distributed to the patients in the ED analyzing the mean and the standard deviation, we found out that the highest mean goes to the X-ray test in the ED, and the lowest goes to the easy accessibility of wheelchairs. Moving onto the staff factors affecting the waiting time on studying the mean and standard deviation for them and the Chi square test, we found that the highest mean goes to emergency doctors acting professionally and the lowest goes to the specialist doctors not examining the patients on time. Following the Chi square we have found that two of the five factors regarding the staff that affected the waiting time are significant, while the other three were not. Following the administrative factors affecting the waiting time and looking after the mean and standard deviation with the Chi square test, we found that the highest mean was mainly concerned with the ED registration process and its easiness and accessibility, with the lowest mean going to finding an ED bed instantly when the patient arrives at the ED, and the chi square shows that the administrative factors and the workplace are all significant. In brief, we have found that all factors affecting the ED waiting time are either organizational, administrative or staffing. All came as significant, but what was interesting about the study is that the three research hypotheses that have been discussed previously were all accepted.
Conclusion and Recommendation
Research Conclusion
Collecting and analyzing all the data has been trying to prove or disprove the three hypotheses, which are finding if there is any relation between the organization dimension and the waiting time in the ED, between the staff dimension and the waiting time in the ED, and between the administration dimension and the waiting time in the ED, which all became significant by analysis. Now, it is time to conclude all the data and the findings in the research. The conclusions are:
1. All three factors (organizational, staff and administrative) have an impact either positively or negatively on the waiting time in the ED.
2. Most of the patients agreed that the accessibility to get a wheelchair in the ED was difficult, and this belongs to the organizational dimension, causing the patients to be delayed when entering the ED in searching for a wheelchair.
3. The organizational plan in the ED in King Fahd Armed Forces Hospital, Jeddah shows the other criteria for the organizational factors, which are the triage area, accessibility, rapidity of service, laboratory test and X-ray test and identifying all areas in the ED was easy for the patients, and did not cause delay in their management.
4. Regarding the staff factor and its influence on waiting time in ED, we have noticed from the responses that the specialist doctor did not see them at the proper time and they are not satisfied with their management. Otherwise, the responses regarding the ED staff acting professionally and rapidly, examining them properly in the triage area, and whether the patient was received by paramedics from the entrance area, were always positive.
5. Regarding administration factors influencing the waiting time in the ED, most of the patients agreed that the registration process was easy and accessible, and the discharge process and finding a bed was not satisfying for them; regarding any complaint and direct discharge in an appropriate time was satisfying for them. As a final conclusion, most of the presented factors, organizational, staffing and administrative, had a significant positive impact on the ED waiting time. But, we would still like to further improve them to achieve even better results. Therefore, all the factors will be discussed to find flaws or areas needing improvement.
Research Recommendations
Due to the majority of the patients complaining that they could not get easy access to a wheelchair, we recommend that it is better to have a clear policy regarding the availability and distribution of the wheelchairs in the ED area to ensure that there will be no loss of wheelchairs, as most patients will use them and they don't have to return them. We could use the patient's medical card in return for the wheelchair. As mentioned before, the triage area is the most crowded area in ED. Although it has been recorded as an easily accessible area, still it is crowded. We do believe a better redistribution of the area and the pathways will create a proper healthy environment for the patients in the ED. Looking into the professionalism of the emergency physicians, this was acceptable, but there was a major issue with speciality physicians delaying the waiting time of the ED patients, which definitely is a risk not only for the time, but also for the safety, of the patients. We recommend that the hospital administration, including the medical administration office, should interfere in this matter by instructing and reminding all the involved medical departments in the ED that patient safety is the priority of the hospital, and any delay in the management will adversely affect the physician's evaluation and may put him/her under direct investigation. Another major issue in most of the hospitals around the world is finding a bed in the ED, which we also have. Our ED is equipped with 67 beds, all occupied with either medical or surgical inpatients, due to the fact that we don't have beds in the wards. We cannot blame any factors from the three factors influencing the waiting in ED (organization, staff, administrative) but the role of the ED administration is to keep tracking and monitoring, writing daily reports to the medical administration about the situation in the ED, facilitating any possible way to speed up the process of investigation and treatment of inpatients in the ED, to avoid a situation that may affect not only the ED but the whole hospital in the case of a major disaster situation, crisis, or multiple trauma, especially in the critical area of the ED, where whatever happens to affect patient safety will not only be reflected in one department, but throughout the whole institute, representing one sector in the health organization in the Kingdom of Saudi Arabia.
